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SIMULATOR CALIBRATION REPORT

This is to certify that the simulator listed below has been examined and tested using

standards traceable to the National Institute of Standards and Technology (NIST) in

accordance to the standards set by the Rules of Missouri Department of Health and
Senior Services, 19 CSR 25-30.

SIMULATOR INFORMATION

Agency: Missouri State Highway Patrol

Serial Number: MP2123

Manufacturer: Guth

Model Number: 12V500

CALIBRATION RESULTS
Reference Simulator
Temperature Temperature
34.00 34.00

This calibration was performed with

NIST-Traceable Thermometer SN: 307715
This simulator was tested by: JL.C
This testing was performed: 06/02/2015

//’(’
Signature of certifying DHSS Scientist: 5@ ' Z{::“

Name of certifying DHSS Scientist: Brian M, Lutmer
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BREATH AL, COHOL STMULATOR TEST WORKSHEET

Test Simulator Information

Ms W2

Agency -

Email for COC jimmy.cleveland@mshp.dgs.mo.gov i
Serial Number: M? 2-\722 5 —
Tracking Number: = ——— -

Manufacturer: G DT W

Model Number: . WA 5@ 0]

BAP NIST-Traceable Reference Thermometer Information

Serial Numbers ___ZQ-? 7 ‘5_

Date of Certification: . ‘8/ 19 [ “f -

Datc of Expiration: - /14971~

Test Simulator Measurements

‘ Reference I
Readings | Thermometer Test Simuiator
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Technician performing testing; j’:m ) L_fi{_ﬂ_\uflél\) Q

brm was colle. -ed in sccordance with the DHSS Procedure tor the Testing,
1. Brealb Anaiyzer Calibration and Accurncy Veritication Standards,

L Date; . &/2 ) [S_

eted forms for simulator ceriification 1o DHSS Breath Alcohol Frogram by fax at ($73) 840-2139 or by email at
brian linmer@health,mo.gov or breathateoholi@health.amo.goy,

I herchy certify ' that all data ,:,é.ubmiucd within t

of Breath AdestisrSiglajor 19 CSR 28

Signatures ™
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Healthy Mlssourians for life,
The Missouri-Depariment of Heallh and Senior Services will be \he leader in promoting, prolecting and pannering for health.

AN EQUAL OPFORTUNITY / AFFIRMATIVE ACTION EMPLOYER: Services provided on a nondisceiminalory basis.
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